- -~

FILE NOW: FILING FEE S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katheorine Harris
. ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90040 013 ****61.25

1. Corporation Name

HONEY'S PLACE, INC.

DOCUMENT # N95000004099

Principal Place of Business

15183 N.E. 218T AVE
NORTH MIAMI BEACH FL 33162

Mailing Address
15183 NE. 15T AVE

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business -,

Za. Mailing Address

. Date Incorporated or Qualifed

nl T T — ‘“‘"‘——-;E']~ o e s T (0819311005 e s e AT AR e TF L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ) 2_7] NOT APPL'CABLE Not Applicable
City & State City & State ] I $8.75 Aaditional
2—3] ‘ m 5. Certifcate of Status Dgs'lrelci ' o 7 Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24) [25] 20] fa0] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B 81| Name .
HARTMAN, HONEY ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
5618 S.W. 36TH ST =
HOLLYWOOD FL 33023 .
’ 84| City . FL 85| Zip Code .

SIGNATURE

=[ 11 "Pursuant to the provisions of Sections 617.0502:and 617:15087 Florida Statutes *the above-named. its € urpose of changing its r¢ z |,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointmént asTegistered ——
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. . v : -

corparation.submits this-statement for, the, purpose of changing its re istared ,

CRIENAIT 41100\

Signature, typed or prmo;! T3t of regietered agent and Gle ¥ appicable. INOTE: Registerad Agent signature required when reinsiating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE D : [ pELETE 1.1 TME [CChange [ Aadition
KAME HARTMAN, HONEY ESQ 12NAME
swreeTAporess| 5618 S.W..36TH ST = .. o lmemtie o —m = JJASTREETADORESS|—n - i cn nat vt sdreesTEooios om0 s o
CITY-ST-2P HOLLYWQOQD FL 33023 14CITY-5T-2PP
TILE D : [J DELETE 21 TLE [OChenge [ Addition
nve . | ATTANASIO, ANGELO 22NAME '
sreeTacoress| 5618 S.W. 36TH ST 23 STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL 33023 2.4 CITY-ST-2P
TILE D ’ [T DELETE 31 TME [OcChange [ Additien
NAME SIMON, RHONDA 32 NAME
sTReET ADDRess| 5618 S.W. 36TH ST 33 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33023 34, CITY-ST-21 :
TME {1 DELETE B armme [ Changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME 1 DELETE 51TITLE [QcChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS |
CITY-ST. 2P 54 CITY.ST-ZP 7 .
me [ DELETE 6.1TME " [changs = {Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS

._|_CITY-ST-ZP _ B4 CITY-ST-2P -

T4."| hereby cortify thal the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual rgpe
officer or director of the corporation or the receiver or

Block 12 or Block 13 if chan

SIGNATURE:

ged, or on an attach

for t

rue and

X' ool
PED-CR PRINTED NAME OF SIGNING OFFICER O

stee empowered to exety

DIRECT§

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other{ke empowered. . - .

Daytime Phone #

MYYIIET —




